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Discus8ion.-The PRESIDENT said this was a typical case of the condition. He thought the best treatment was by means of X-rays, but these had to be given in larger doses than were necessary for simple pruritic conditions. He treated these cases in the same way as he would treat a case of hyperidrosis.
Dr. DOWLING said that he had shown at a meeting of the Section a woman, aged about 40, whom he had treated, without success, with theelin.' 1 Proceedmngs, 1932 , xxv, 1031 .
Pigmentation of Oral
C. E., female, aged 68, has had brown spots on the lips and oral mucosa for about three years. These are increasing in number and during the past week similar patches have been noticed on the tips of the fingers.
The spots are a peculiar muddy, grey-brown colour, irregular in shape and not infiltrated; they involve the lips, palate, cheeks, and finger tips.
There are ordinary freckles, not very marked, on the chin and the upper part of the chest. I wondered whether the lesions might possibly be malignant melanomata, but on the whole I do not think so.
Discu8sion.-Dr. J. T. INGRAM said that this patient said that she had had a general loss of vitality during the last few months, and said that since January she had not been able to do her ordinary work so well. It was therefore possible that the case was a manifestation of the Addisonian type of disturbance of the suprarenals.
Dr. I. MUENDE said that the case was worth a more fully detailed investigation. He had a case in a girl aged 14 who, since the onset of puberty, had had melanotic nwevi on her arms and legs. Her blood-pressure was 130, and recently she had complained of nervousness and listlessness. He had found a heavy deposit of pigment in the urine, which he thought would turn out to be a melanogen; it reduced copper, and then became jet black.
ADDENFDuM.-Dr. MUENDE reports that histologically there is evidence of increased formation of melanin, but there are no nevus cells and no signs of malignancy. There is no evidence of Addison's disease.
[W. N. G.] Pseudo-Elephantiasis of the Hands.-Sir ALDO CASTELLANI, K.C.M.G.
(Hon.), M.D. A. B., male, aged 48, enlisted early in 1915 and was sent to India, where he contracted malaria very soon after arrival. He was then in Iraq from late 1916 to early 1919, during which time he had four mild attacks of fever. He was discharged in April, 1919, and first noticed the cedema of the wrists three months later, but as it was not painful in any way, no attention was paid to it. This was followed by slight dermatitis of the dorsum of the hand.
During the period 1919-1929 the patient had several further attacks of fever, and the swelling gradually spread up the arm.
In December, 1931, inflammation of both arms suddenly developed, with a, temperature of 104°F. and a degree of coma. The right arm was drained above the elbow and the left on the dorsum of the hand. Soon afterwards there was another inflammatory attack and the swelling has persisted ever since, being slightly worse at some times than at others.
Urine.-No albumin, casts or sugar.
Blood.-Wassermann reaction negative; no filaria; no malaria parasites.
DiscUssion.-The PRESIDENT asked to what Sir Aldo attributed the condition. Sir ALDO CASTELLANI (in reply) said that he considered the cause to be some local bacterial infection, and for that reason he nlamed it non-filarial elephantiasis " pseudoelephantiasis." In several cases of a somewhat similar nature he had found cocci of the myceticus-metamyceticus.
